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APPLICATION FOR MINING OPERATOR'S LICENSE 
 
   Open Pit    Deep Mine 
 
1) Name of Applicant:                                                  

    Address:                                                                            

    City:        State:            Zip Code:      

 Telephone Number:               

 Applicant Employer ID Number:       
          
2) Name of Person representing Applicant:                                           

    Address:                                                                     

    City:        State:           Zip Code:     

 Telephone Number:             
 
3) Is the Applicant a:  Corporation    Partnership   Association  
         Individual   Other, Specify:                                         
 
4) If the Applicant is a Corporation, indicate: 

    a)  State in which incorporated:                                             

    b)  Date of incorporation:                                                        

    c)  Name of Resident Agent:                                                        

         Address:                                                                     

   City:       State:             Zip Code:     

 Telephone Number:                            

d) If incorporated in a state other than Maryland, is applicant registered with the Maryland 
Department of Assessment and Taxation? 

 
      Yes.  Attach copy of Registration Certificate 
      NO.   Has application been filed?   Yes   No 

  Note:  License cannot be processed until registered with Taxation and copy of registration is submitted. 
 
5) In accordance with Environment Article, §1-202, Annotated Code of Maryland, provide either: 

a) A Certificate of Compliance with the Maryland Workers’ Compensation Act; or 

b) A Workers’ Compensation Insurance policy or binder number:              

 

Form Number  MDE/WMA/LIC. 006                                                                                                                          Page 1 of  3 
Revision Date  12/11/03    
TTY Users 1-800-735-2258                                                                                                                                      Recycled Paper 



 
6) If the applicant is a partnership, corporation, association, or other business entity, list the  
 following, where applicable: 

    a) The names and addresses of every officer, partner, director or person performing a function 
similar to a director. 

 
     NAME TITLE ADDRESS 

   

   

   

 
 (b) The names and addresses of all principal owners of at least 10 percent of the corporation, firm, 

partnership or association. 
 

NAME ADDRESS 

  

  

  

  

  
7) Do you or any person, partnership, or corporation associated with you now hold or have ever held an 

open pit or deep mining operator's license, prospecting, open pit or deep mining permit in the State 
of Maryland? 

 
  YES    NO.   If YES, list all operator's license numbers and all prospecting or  

   mining permit numbers now under bond: 
 

   

   

   

 
8) Do you or any person, partnership, or corporation associated with you now hold or have ever held a 

prospecting, open pit or deep mining permit issued by a state other than Maryland?  
 
   YES    NO.   If YES, list all prospecting, open pit or deep mining permit numbers now  
     under bond and the State in which they are issued. 
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9) Have you or any persons, partnership, corporation or any individual listed in Item 5 ever forfeited a 

bond posted in connection with open pit or deep mining activities in any state:   YES   NO. 
If YES, list state and date of forfeiture:                                                           

 



Form Number  MDE/WMA/LIC. 006                                                                                                                          Page 3 of  3 
Revision Date  12/11/03    
TTY Users 1-800-735-2258                                                                                                                                      Recycled Paper 

 
 
I,         , having been duly sworn depose and attest that all 
of the representations in the foregoing application are true to the best of my knowledge; that I am principal 
executive officer of the applicant and that this application has been executed by the person required by 
law. 
 
 

Signed:              
 
TAKEN, SUBSCRIBED AND SWORN TO BEFORE ME THE UNDERSIGNED AUTHORITY IN MY SAID 
COUNTY THIS    DAY OF       , 19  . 
 
 
               
My Commission Expires      Notary Public 
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